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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item ©f mformation carefully. The-- 
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correct age is especially important. Physicians: please.write the causes of death clearly and legibly. 
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Wore STATE DEPARTMENT OF HEALTH—BALTIMOR! 
ml 
18 CERTIFICATE OF DEATH Reg. Dist: No. o& FD... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
os : 
0) COUNTY APA BOT MARYLAND STATE MD COUNTY Ca Rohkint 
CITY (If outside corporate limits, write RURAL) LENGTHLDF STAY ei outside corporate limits, write RURAL and give nearest hd 
OR and give nearest toyn) | fs place) 
bi TOWN _#PSTon M45 TOWN Denton os Me opty 
HOSPITAL OR - STREET Uf rural give location) 
INSTITUTION OR ‘ ADDRESS 
Gy STREET ADDRESS = £ AS TO) Dem erjop~ CHuveen ST e< eT 
3. NAME OF _-{First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CABNOO An0gesen peatH: / of 19.45 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED. | 8. DATE OF "00 9. AGE last birthday| If unpen 1 vean | tr UNDER 24 Has. 
ACE: TDOWED, DIVORC! Months| Days | Hours} Min. 
Specif; 
mM _|anogeg! rest S us 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES; We LD ca (State of foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ea ‘OU 
even if retired): j} A 
ras 4 Jj _f/_. 
13. FATHER'S NAME: ™ MOTHER A/MAIDEN NAME: 
, {} yi < 
Me AAA AA Mh 4-7 2 MMA Sy att tt pace ax 
1, WAs Deceasen Even IN U.S. ARMED Fonces? | 1s. SOCIAL SecUniTY No. TF. INFORMANJ9& ADDR 
of service) i? LL 7 
18. MEDICAL CERTIFICATION ane aa INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING T DEAY 


ONSET AND DEATH 
O09 2K f al 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 7-2) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


NO (| 
214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY. OCCURRED | 2tr, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
,™ at work at work 
' oe 
22. k hereb tended the deceased from .. [= .. , 1952, to FE A. t.... , 19.45, that I last saw the deceased 
ee 
ve fat forks Wy. that death occurred at //.74? M, from the eae and on tre date stated above. 
(SIENATURE = // ADDRESS oe 
; ? , 
Y AAG n~ VEN Ja Vp, rh sy 


23. BUR , CREMATION, 


DATE Bet AME OF J ey OR neil LOCATION Sar , 
pee. cay ‘ 


DATE REC'D BY LOCAL fons 74 NER. phe ok RES 
ace 77 et 4 y ) — ‘2 


refully. The 


3 ‘please_write the causes of death clearly and legibly. 


AAINLY, WITH UNFADING INK. Supply every item of information 


<< 


ans: 


MARGIN RESERVED FOR BINDING 
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is especia! 


PLEASE TYPE OR WRITE 
correct age 


VS. A15 — 10 - 53 « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () g90U 


00837 ~~ CERTIFICATE OF DEATH Reg. Dist. No. ELKO... 
1, PLACE Or eeu G [ileee 2. USUAL RESIDENCE (HOME) OF DECEASED: f 
f - > } 
covnry abet TE, Foal STATE M D. COUNTY CA Rok. SWE - 
CITY (If outside corporate limits, Rvles fe LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
x OR and_give nearest town Scie this place) OR ae " . 
ee PCER ING fh 1 (| an foun ( REELGBOPO. OS Kank 
HOSPITAL OR STREET (if rural give focation) 


CO \NSTITUTION OR ADDRESS 


STREET ADDRESS { 

3. NAME OF (First) {Middle} pus a5} 4. pare (Month) 7 (Day> (Year) 
DECEASED: j 

Ityre or Print) AHORA CE BRU. Deata: JAW, g 19 SS 

: E OF ast mS 


3. SEX: 2 COLOR OR|7. SINGLE. MARRIED. 9. AGE last birthday 
Vp LE NB JERE). 


WIDOWED, DIVORCED, d 
eect wiyepiiz) | (0-16 - 1708 $b ym. 
OA. USUAL BVT a kind of} 10g. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of workIng life, 


OR INDUSTRY: COUNTRY? 
even if retired): f /> Bo0LER 


Muttle LUBE re JD lis. 
13. FATHER’S NAME: 14, pa AIDE: NAME; 


fy 


IP UNDER ¢ year | 


IF UNDER 26 HRs. 
Months| Days | Hours Min. 


2 SS 
To AW B G wWd ‘) thesteyz 
1s. Was DECEASEO Ever IN U.S. Anméo Forces? 18. SOCIAL SECURITY NO. 4 ASS & ADDRESS: 
‘Yes, no, kf Ut Yes, gi dates © 
[prserinon ox uni Mice rorn give, Warrou cy a F203 = 64-87 MRS. PEARL BueWs - Uihke, 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ce $ ¢ 

IMMEDIATE CAUSE (Ad Dhahfobew, UN4CF 
DUE TO 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B> & ttre 

GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. 


woe 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO Oo 


218. PLACE (Home, farm, pace? 21¢, WHERE DID (City or town) (County) (State) 


OF ae ee office bidg., ete. WOES thoy Ar. Ler ebwe TH. be 


i210. TIME (Month) (Day) (Year) (itear) ae Pa Ebi 21F. HOW DID INJURY OCCUR? 


OF “INJURY / mw Vim ea an oO pocoriee he 


22. I hereby certify that I attended the deceased frompy ... 
. and that death occurred ‘at . 


2ta. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


’ 


) Aee 
om ., 19....., that I last saw the deceased 


alive on_. 3 LO .M, from the causes and on the date stated above. 
SIGNATPRE DDRESS, DATE SIGNED 
pin LIM +H dak. bell SS 


3 
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23. BURIAL, A ah ee | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | (City, aa or county) (State} 
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REGIST! 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ans: 


lly ‘important. Physici 


is especial 


correct age 


Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VUGLU 
00917 CERTIFICATE OF DEATH Reg. Dist. No. LTD... 


1. PLACE OF DEATH: 


COUNTY Toa oA MARYLAND 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 


2. USUAL RESIOENCE (HOME) OF DECEASEO: 
STATE me Bs county ‘{ esiood 


CITYIIf outside corporate limits, wrlte RURAL and give nearest town) 


OR and give nearest town) Un, thjs place) OR i 
YO TOWN #) TOWN St. Aan wane os x 
HOSPITAL OR STREET tI rural give location) / 
2 INSTITUTION oR AODRESS 
¥O STREET ADDRESS fre mori al 


Tene pelea lo AE OU oe nae Ch exvto ¥ ey aes [2.19 ss . 


S. SEX: 8. DATE OF BIRTH: 9. AGE last birthday! 
RACE: 


Rade wpe. Weve ee 


soe preach 
Oa. USUAL OCCUPATION (Give kind of KIND OF BUSINESS 1f. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
M A ppg) 


work done during m of working life, OR INDUSTRY: 
14. MOTHER'S MAIDEN NAME; 


even if retired): 
wn % 
17. INFORMANT & ACO! Ss: 
; 
a en ee ees 


INTERVAL BETWEEN 
ONSET AND DEATH 


3. NAME OF (First) (Middle) (Last! | 4. DATE (Month) (Day? (Year) 


6. COLOR OR|7. SINGLE. MARRIED. 


WIDOWED, DIVORCED. 


Ip UNDER | YEAR 


Months| Days 


IF UNDER 24 HRS. 
Hours Min. 


ner 


13. FATHER’S NAME: 


ts, Was see ot ae ARMED Forces? | t¢. 


SOciaL SECURITY No. 
(Yes, no, or unk.)| (If Yes, glve war or dates y 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
194 


Zu #) = 
uf 
IMMEDIATE CAUSE (A) 
QUE Ti 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 5D é é 
(c) ye LOD ca = a bar’ Z 
Ti OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE L. “a SF, 
OISEASE OR CONDITION CAUSING DEATH. AetePetnck-pe-Th a gt = >. 
19a. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 20. AUTOPSY? 
oy _ ves[] No iy 
21p. PLACE (Home, farm, factory,| 21¢. WHERE DIO (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 
— 


21a. ACCIDENT WAS UNDERLYING DT) 
OR CONTRIBUTING (] CAUSE OF OEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


To. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURREO 
ee 2 > | White Not while 
oe M. at work O an 


22. I hereby certify that I attended the deceased To f C233 195 S Oe “Z a io that I last saw the deceased 
alive on fam... w5$ and that death oe ed wa ed 555 , from the causes and on the date stated above. 
E 


— 


21F. HOW O10 ee OCCURT 


SIGPA ete! DATE SIGNED 
oO O” 
LAG af u. og fA act YG = 


. BURIAL, 9 EAE: DATE THEREOF LTS METERVW/OR pRA(Cify, twn, i y) 
Ri (si! ay) 
J = Ws 4A U a 


A mass 


DATE REC'O BY LOCAL 


REGISTRAR SZ 


NX 


ITRAR'*: SIGNATURE 4. FUNERAL “D Sao age 
Ay weses ays 1 


Qt 
MARYLAND STATE DEPARTMENT OF HEALTH UOILI 


ov 
to ¢ 11 N. f 
3 09 3 8 2411 N. Charles St., Baltimore 
3 CERTIFICATE OF DEATH Rog. Dists No BL Dn 
u 
ss 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
i 2s MMAAL (For newborn infapts give residence of mother) 
Be 4 ae ld). State enssecsnnesfef ee County ansaid 
a Bg bite fs Clty oF A0WM..oeec AC lel eA gcd dank esaesors ro 
3 5 |) now tong tn above place of death?...... od. th dab Meech GT ontelde tty or fan Ignite, wile RURAI 
Ss 
r 3 +, || Hospital, institution, or sireet address where death occurred: eal fe, 
Be reageirtoeote Hy 
oc 
s 
Ect sawee || 2(@) Hf veteran, name war. 
38 
os 
reg 
Ha 
A=) EDICAL CERTIFICATION 
oS %@ ory. t s* zx 
= pis hi th pw 20, DATE OF DEATH... ae = 3.54). LAB 
oO 
a al 6.(2) Name of husband or wife... 21, PCERTIFY that tended deceased trom sG- 
fe “4 SR OR 8.(c) It alive, give age ay “ 
. jate of seorere Dg Jorg proer 
9 Sel deceased (mo., day, yr.) Lb, VE we WA A i) puRaTION 
a 3 3 8. AGE: Years Days It less than one day 
a 5 
isl a g min, 
int oh 
Bo S.. |! 8. Birthplee...... 
a ae 
a 
fa os 10. Usual occupation............004 foxes Soke A. roseeavonceananneneesesenneoe 
I ae 11. Industry or business 
=| Age E| 12, Name... 
SZ |] hl 13. wirhotace 
a & (include pregnancy 
4 se | Ses Sag Majer findings of operations... 
|| 215, airthoiace 
Api Bt || 18.totormant.... Leck Antopsy results. 
er 2 PHYSICIAN: Please undertine the cause to which death should be charged statistically. 
23 Address hall 2 
Lal ; G L-7%, VIOLENCE: It death was due to external causes, fill in the following; 
ae sis ee Bbc, vate tere... ME20..4£..L LSE Oi Voici, Meat pres 
a oles 'Burlal, eremation, or removal, Which?) (month) (day) (year) ecident, suicide, or 
S Cemetery or crematory...~7 axe Where did Injury occur? Gig cetewa) (Gounty) 
ry Location Injured at home, farm, Industry, public place (where?) .......» 
B | Means ot injury injured at work? 
a 18. Funeral director... WZ he 
= mn 
ze a Address: 
ae = | 23, SIGNATURE... Z...Khduck A 
yes 19, heb bic cone NB ABN sen 
te ree'd by registrar) Addre$S..---.-r-0 eee Bet arcrrcnsses 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatior-earefull 


please write the causes of death clearly and legibly. © 


correct age is especially important, Physicians 


194. DATE OF OPERATION: 


nnQ79 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOILE 


vr Vv . 
00918 CERTIFICATE OF DEATH Reg. Dist, No. SLID... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oes 
COUNTY i Ae f thot MARYLAND. state9 COUNTY (4 (be—l 
CITY (if outside corporate limits, write RURAL Cees OF STAY CITYIIf outsid rporate iimits, write RURAL and give nearest town) 
OR and give nearest | 82 in this oe OR ie 
Q TOWN asl ho |___ TOWN it lane 7 x 
HOSPITAL OR STREET (If rural give location) 
g INSTITUTION OR vy) ; ADDRESS / 
STREET ADDRESS r 
a 21 0 fra { Ol : 
3. NAME OF (First) (Middle) {Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) =U, al E © fire. fe DEATH: / a 2 19 SS 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 vEAR | IF UNDER 26 Hs. 
RAG WIDOWED, DIVO! . 
(Specify) is De. " aan “f is a Days | Hours| Min, 
Oa. USUAL OCCUPATION (Give kind of] 108. KiMM® OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


18, Was DECEASED EVER IN U.S. ARMED Forces} | 16. SociAL Secunity No. 


(Yes, no, gf unk.)| (If Yes, give war or dates 
A/ 2 of service) 


OR INDUSTRY: 


Aa 


COUNTRY? 
Bala | SE 
14. MOTHER MAIDEN NA: i 


Fle Re ec | a) ae 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
772.0 


IMMEDIATE CAUSE (A) 1 don, 
DUE TO ‘ = 


ANTECEDENT CAUSE (8) 


2 
v 
DISEASES OR CONDITIONS, IF ANY. cB) Aol pred Tey Std 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. * 


y 
(ey a 4 2 Oy 22 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —” 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 


20.. AUTOPSY? 
vee No] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
Whiie Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from ./.~ hr » 19. Sf to bp SC ST, that I last saw the deceased 


alive on PDs 19. i ig and that death occurred ate oe M, from the causes and on the date stated above. 
SIGNATUR! — ADDRESS DATE SIGNED 


O28 
bes f S Saks edd 1-19-55 
1 . CREMATION, DAT® ie Ces | NAME OF WERT OR CRE! TORY ION (City, town, or county) (State) 


OVAL, fereryY) 


bBo 4- 15 


A. A Ss 
DATE REC'D BY LOCAL NATURE 5 2a. FUNERAL DIRECTOR c 
REGISTRAR ~~ ” a 
' sd 4 3 Z 3H 
7 
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MARGIN RESERVED FOR BINDING ™ ) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


» 
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a 


ply every item of information carefully. The correct age 


is especially important. Physicians: please Wie the ‘causes of death clearly and legibly. 


80919 MARYLAND STATE DEPARTMENT OF HEALTH ®) D fr 
wiv wuss eee SCERTIFICATE OF DEATH _ N0IL3 


, “Reg. Dist. No... AGO. 
Ther 9, FileG176 1-26-55 et et < 40 
1. PLACE OF ‘TH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aa STATE COUNTY, 
MARYLAND mea. CGHOk ne, 
CITY a cntaise corpcraes, limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR iT i - 
YOR ‘OWN ‘In this place) See fe) = os X- 2 
HOSPITAL OR ‘ STREET t it wat give location) 


COLOR OR RACE TT SLE 
i) WIDOWED, 
(Specity) 


dnder 24 bra. 
i Hours | Min. 


T0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Dusinmes om | Il. 
done during most of working life, even if retired) |) Town mM. Col 
nee NAME | | Te, S MAIDEN NAME> 
15. Was Deceaseo Evkk IN U.S. ARMED om AL 


~ 


(Yes, no, or unknown) Loo het give war o 
jeervice) sh 


16. SociaL act No, if Li? in ‘OR 


x a. oy ote 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).... 
giving rise to the above cause 
stating the underlying cause last 
te) 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea Ni 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (] or CONTRIBUTING () a | OF office bldg., etc.) 
CAUSE. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

oF hile at Not while | 

INJURY mt work Oat work OD 
22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection J, Inquiry (J thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that s2id deceased died on the dry stated above, and death in my opinion resulted 


from: natyepl causes |} accident |), suicide |], homicide 1, undetermined 
(Degree or, DDRESS DATE BIG 5 
meat 1 onli 4 ued J Wyss 
Bis all ci ry eee les 
= ee — J fama Ta 


iin 


VS. A165 — 10-53 YY 
= ome MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians 


please, write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 Jid 
00939 CERTIFICATE OF DEATH Reg. Dist. No. LID... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Sethe — MARYLAND STATE Pad: COUNTY ack 
ci (If outéide ‘cor| ae ae write RURAL; LENGTH OF STAY CITY(If outside-gorporate limits, write RURAL and give nearest town) 
anggaive ngary {in this place) OR 
x TOWN > TOWN Ya 


o aes Kd 

HOSPITAL OR STREET (If rural give location) 1 
INSTITUTION OR ADDRESS 

OO STREET ADDRESS 

3. NAME OF (First! (Middle) it) 4. DATE (Mopth) (Day) (Year) 
DECEASED: OF me 
(Type or Print) a. ee DEATH Cael 19S 

3. SEX: 8. DATE @F pIRTH: 9. AGE last bi | IF UNOER 1 VEAR| IF UNDER 26 Hrs. 


6. COLOR 7. SL ARRIED. 
a RAGE: CHeoREBS oVoRceD, 


USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS _ 
ne during most of working life, OR INDUSTRY: 
ired) : 


Chon 
ed, 
18. eee No. 22 & sph = a iets [ee aw i 


SETR FP ye. 


11. BHRTHPLACE (State or foreign 
a ee 


14. Marck MAIDEN Ja ios) ne 


eee Days 


Hours | Min, 


Oa. 


ry): [12. CITIZEN OF WHAT 


a 


13. FATHER’S NAME: 


is. WAS Dgceageo Even IN U.S. ARMEO FORCES? 
(¥ for unk.) (If Yes, give war or dates 
j of service) 
18. MEDICAL CERTIFICA INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO “Crsle ONSET AND DEATH 


ob ai CAUSE Clik 'te sl = 7 Hag, 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


194. DATE OF OPERATION 198. MAJOR FINDINGS OF 


20. AUTOPSY? 
yes—] No ps} 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I bey certify that I attended the deceased from - 7 . 
vs. ., and that death occurred at woke are M, from the causes =i 8) on the date stated above. 


SAN Pigs) DATE SIGNED 
44 M.D. fe 
23. ae DAJE THEREOF ry OF as Salling OR CREMATORY KA 
REMOVAS SP 
fot bh SS Las 


DATE REC’D BY LOC. EGISTRAR’ Aewtala FUNE p 
necieyAn = J 23 


SIGNATURE 


VS. Al5 


MARGIN RESERVED FOR BINDING 


o® -) 


TH UNFADING INK. Supply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi 


0094 MARYLAND STATE DEPARTMENT OF HEALTH QO9L15 
1 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... PO oon 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTIT OF STAY CITY (IE outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) * (in this place) oR 
XK noe ARAL - CeR perk oz . TOWN a 
OSPITAL OR STREET (if rural, give location) 
UNSTITOTION Of, CG ADDRESS / 
&D_STREET ADDRESS _ STREET ADDRESS - = 
“3.NAME OF (Last) 4. DATE ‘Month, ‘Di 
DECEASED | eS (Month) (Day) (Year) 
(Type or Print) DEATH \: 4 “19S 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF PRL 9. AGE last birthday | If under | year {If under 24 hr. 
- YZ WIDOWED, DIVORCED, uere| aye Beer] Min. 
POLE ea Specity) OF 
102. USUAL OCCUPATION (Give kind of work} 10b. KinpD oF BustINmgss oR 1. vanract feet or foreign country) 12. CitrzEN OF Wat 
done during most of working life, even if retired) | InpusTRY | Countryt 
SVM. 2.5, - 
‘ATHER’S NAME 5 | 14, MOTHER’S MAIDEN NAME 
, 16. Was Drcrasep Even IN U.S. Araep Fonces? 


ar be give war or dates of 


56. SociAL SmcunitY No. | 17, INFORMANT AND ADDRESS 
leer vi jee) 


(Yes, no, or unknown) | 


18. MEDICAL CERTIFICATION 
Invan' ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH im pts Dats 


tcaddufe Suse wlAelinl BAT Crile: lew oyee d; = |G (<2 a 


Antecedent cause(s) 

Diseases or conditiona, If any, (b).- =e 
giving rise to the above cause 

atating the underlying cause lant 


(c) i 


1. OTHER SIGNIFICANT CONDITIONS 
1 Conditions contributing to the death but not Crest ane VELEN? COC-4, Caos | Fa. 


related to the disease or condition cauaing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, [arm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Heat Not While 
INJURY ‘Work O_At wor 
2. I hereby tify that I attended pe deceased fro: a oe wal tA PEEL EV, 19.4.9 
pa ee 


“and that death occurred at... 
(Deggee or title) 


uses and on the date stated above. 
DATE SIGNED 


33. BURIAL, CREMATION | DATI: THEREOF 
RE fOVAL (Specify) 


VS. A156 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


formation carefully. The correct 


an: 


) 
et 
Bo 
a 
a 
a 
& 
3 
A 
a 
oa 
3 
3 
n 
o 
a 
8 
o 
3 
2 
o 
2 
os 
ea 
a 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 916 
ne94} CERTIFICATE OF DEATH Reg, Dist, Now RLF son 


1, PLACE OF DEATH; 2, USUAL RESIDENCE (OME) OF DECEASED: 


counry JAL SET MARYLAND stare MAD county Jah bol 


Xo one xn ergnenree ym) write RURAL | LENGTH OF STAY|!" crry (If outside corporate limits, write RURAL and give nearest town) 


- RR. lat 
Chr ELS Vi town STM ichat he 
HOSPITAL OR : Gf rural, give location) 
¢®O INSTITUTION oR as 


STREET ADDRESS iy tas KathRead Ave nnn 


3. NAME OF (First) (Middle) (Las) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) CHARLES LHe WAb} BT eri peata: WAN 13 57 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | 1¥ UNDER I YBAn | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, poor Days | Hours Min. 


Male | 4 TE pet) Ana pineia | Ana necks OY PEP Fe es, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, ee WHAT 
work done during most of or ep INDUSTRY: NTR 


even if retired) 34-7 ae ipe —Wiuranee | STMitheals AWD ew. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


WAL AN Fey CharhoTlé Fairbank 


15. Was Deceasen Ever In U.S. Armen Forces? 16. Soctau Secuniry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


Kia |r ere pre | R14 = O7- 7098 Mw Chrartias If arebtibor, A wrclinds Vd, 
18. MEDICAL CERTIFICATION i 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ppctbhge Sd 


ONSET AND DEaTIt 
mmedi ke 
Immediate cause fbb ae Os a tee eet Cte, # soneses te 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ORERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes(] Nop 


(CITY OR TOWN) (COUNTY) (STATE) 


| 
i — 
H 


21, ACCIDENT (Specify) PLACE (Iiome, farm, factory, street, j 
SUICIDE — OF office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED f HOW DID INJURY OCCUR? 


Whileat — Not while 
INJURY st M.|_workC] at oer 


GREE OR 


bi 


gee 


REGISTRA SIGNATURE Oe é Fi gmt wnt 2 RESS 


P 
Ane 
GO: 
a 

N g 


VS. AISA - 5-53 


ibly— 


\ 


le correct 


@.,, 


on ¢: 


item of informati 


i 


e causes of death clearly and leg: 


write thi 


NFADING INK. Supply every 
tt. Physicians: please 


i} 
A 
a 
a 
=| 
i} 
a 
2 
fe 
Q 
is / 
io 
a 
nD 
Q 
& 
a 
S 
< 


Hy i 


LAINLY, 
age is especial 


PLEASE wn 


NN929 OUILT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


lj nae 
COUNTY /, MARYLAND STATE OUNTY 
GITY (If outside corporate limits, write RURAL LENGTH OF STAY ts (If outside corporate limnits write RURAL and give nearest town) 


OR and give nearest town (in_this piace) —— 
Towne Mee : TOWN wl 2 ree J 


HOSPITAL OR STREET Be! (I£ rural, give location) 
INSTITUTION OR - ADDRESS > 


YOSTREET ADDRESS é ee i a eae 
3. NAME OF D (First) (Middle) ast) 4. DATE (Month) (Day) (Year) 
6 | 


DECEASED: OF 
(Type or Print) tLAL-D dg Lace HA ER DEATH l 27 195357 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Month Sicaveq) ares 
AS 


Da Days | Hours | Min. 
yrs, 


PA LTL. (Specify): , Z Z f 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 


COUNTRY? 
even if retired): MOwe La. Epos. te OLOME £22, D>. “a. .S,A 
13. FATHER'S NAME: r 14. MOTHER'S MAIDEN “NAME: 


LESS. _S setaaran 


16. Was Deceasep Eves IN U.S, ARMED Forces 2| wale ; 4 > a 
(Yee, no, or unk.)| (If Yes, give war or dates of 16. SoctaL Sscusity No.: 17. INFORMANT & ADDRESS: pure Se 


GN! gone | Powe WAS Pat LL Liepen, ae EO trang, F1Bbs 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L eee OR CONDITIONS DIRECTLY ING TO DEATII: Olea ates aR 


Ot Ad 
Immediate cause SM A Ga zien 3G * 
Anteccdent cause(s) Vitex 
Diseases or conditions, if any, — (D) vse ed Sr tonte seer enn Faegacie ereteahetiarenet per ee etl EM oe e Pe 
giving rise to the above cause DUE TO 
stating underlying cause lest —(,) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION_CAUSING DEATH. _... 


19a. DATE OF eesti 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


bens YesO NoD 
21a. EXTERNAL CAUSE WAS 21b. ELACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (1) stree ice bldg, eto, Ee ASTON TA 8 Ge Yat 


CAUSE OF DEATH. INJURY 
21d. an (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED! | 21f. HOW DID INJURY OCCURT 


INJURY | 2g SS e¢ Offa. ey Be os j ot saclf Qe 7 Vall o% Pecade 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection By, Inquiry 0, and 


find that death resulted-from: Natural causes Q, Accident S Suicide Q, Homicide 1], Undetermined cause Q. 


SIGNATURE / CHIEF MEDICAL EXAMINER DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. £-.9-535— 


23, BURIAL, CREMATION, h sity, or county, (State), 
REMOVAL (Specify) : 
ta ” 
< ca” 


DATE REC'D BY }.OCAL i FUNERAL DIRECTOR ADDRESS 
KEG. 1) Se sas = ao “, = 


Pr Wy bet 


The 


MARGIN RESERVED FOR BINDING 


WN 


VS. A15 — 10-53 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informationcareful 


please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00921 


QUILS 
Reg. Dist. No. &29Q) -. 


1J9PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY fis 7 MARYLAND STATE prreyl—dcounre pes oe 
Guns. pie: OF STAY CITYLIf outside cufporate limits, write RURAL and give nearest town) 


bes Ss ‘corporate limits, write RURAL 
give neargft town) | lace) OR 
POwN Pile ot ie tl hee TOWN Bo Has 440 
HOSPITAL OR Zz E STREET (If, rural give location) 7 
INSTITUTION OR ADDRESS Z ' 
00 STREET ADDRESS 11% P41 9¢1m%s WS Hye 
3. NAME OF (First) (Middl (Last) 4. DATE ‘(Month) (Day) (Year) 
DECEASED: ps) j 4 . oF 
(Type or Print) wynie Gowns {2 DEATH: 1 195. 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uvoens vean| IF UNOER 24 Mrs. 
RACE WIDOWED, DIVORCED, Months| Days | Houra{ Min. 
Specify) ; Sep} s; | 
Female | Co] ol Maried | Sepp 5, (FPS | a6 ST x 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF eee UE BIRTHPLACR (State or foreign country): (12. CITIZEN OF WHAT 
work done during mgst of working life, OR INDUS’ COUNTRY? 
even if retired): Cog Ocmes ate 


13. . NAME: 


13. WAS DECEASEO EVER IN U.S. ARMED FORCES 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18, SOCIAL SECURITY No, 


44, MOTHE 


17. 


Ren NAME: 


Nectrbe. 


ees & aa 


(, Botton, pads 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


LOS 


Ang INTERVAL BETWEEN 
ONSET AND DEATH 


WWirirtoe Mla 


IMMEDIATE CAUSE fA)d 
DUE T . me 
ANTECEDENT CAUSE (8) _— 
DISEASES OR CONDITIONS, IF ANY, (Ba WV gplix 
GIVING RISE TO THE ABOVE CAUSE < 
STATING UNDERLYING CAUSE LAST. ue and Caxdia, Atthuna 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


_ Afu, 


TO THE DEATH BUT NOT RELATED TO THE Zh =a bs | 
DISEASE _OR CONDITION CAUSING DEATH. [AMM Uin, 4 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves i NO 
21a. ACCIDENT WAS UNDERLYING[L) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete, 


i210. TIME (Month) (Day) (Year) (Hour) an aR, OCCURRED 
OF “INJURY. oO Not while O 
M. ns Bad at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


alive on .. 
SIGNATURE 


if 


ve Le 19.9. $s and that death occurred at .. 


Ahir 


M.D. 


ATES 199-9, that I last saw the deceased 


T Apu. M, pen the causes and on the date stated above. 


A ge a 


WwW 


23. BURIAL, CREMATION, 
REMOVAL Bey 


Lf2r8 Sg 


DATE SIGN; 
¢ l=. L gh < 
ra THER! we JE OF CEMETERY OR enh ae: Gortee (City, town, or i (State), 


DATE REC'D BY LOCAL 


Cee 


TURE ¢ 


BSF ee a Ss Int» 


iE? 


Or 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-63 ¢ oct 


fully. The 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OUSLY 


00922 = CERTIFICATE OF DEATH Reg. Dist. No. BP. 
1, PLAGE OF DEATH: i! 2. USUAL RESIDENCE (HOME) OF DECEASED: 
——s — 
COUNTY LHhbhs f MARYLAND STATE Navel county 7# se eae 
CITY (If outside corporate limits, write i | LENGTH OF STAY Sees outsid@forporate limits, write RURAL and give nearest town) 


OR and give nearest Fier 'S jis, place) 


ae 
praws own IF Acchaels x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
& OD STREET ADDRESS a. or z 


3. NAME OF Pa Ba, 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
aes DEATH: 2-0 19.6 7 


YEAR 
Months | Days 


IF UNOER 24 Has. 


(Type or Print) Es pxe 
3. SEX: 6. ae 7. SINGLE. Seo de 68. DATE OF 7 


ge WIDOWED, DIVORCED, 
lad | Tf ve. 


Gye : ber (F-LEE3 
Oa. USUAL OCCUPATION “haat! kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 4. 
° “ 


even if retired): 7% 
ET 1 Mmeh 14, MOWERS MAIDEN NAME: 


13. FATHER'S NAME: 
. 
+ So Goo 


Cheles_ 2, th, INFORMANT & ADDRES: 


13, Was DECEASED EVER In U.S. ARMED FORCES? 
(Yes, no, or unk.)| {If Yes, give war or dates 


Hours | Min. 


12. CITIZEN OF WHAT 
ot Sa 


esd 


18. SOCIAL SECURITY NO. 17, 


of service} w4— a 
18. MEDICAL CERTIFICATIO ERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZF beds ae AND DEATH 


beeest cereal Pirtrsr(ees2 | 
IMMEDIATE CAUSE {A} 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Jo~ ee a Va . - 
DISEASE OR CONDITION CAUSING DEATH. g<-A—“ tee “eC 1 = 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION /” 


20. AUTOPSY? 
yes—] NY 


21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Bie INJURY OCCURRED 
hile J Not while 
M. Me brad at work 
22. 1 hereby certify that I attended the deceased from /. =f. Tu 1 to Zé z AL, 19f -S that I Jast saw the deceased 


alive on A. oe @.., 19 yd that death occurréd at om, from the causes and on the date stated above. 
SIGN sai? ts lh 


A ~~ DRESS DE. SIGNED or 
Lia i: Ae bud, SON 
. BURIA M . OF ani ‘OR CREMATORY ey lad, wn, Z county) (State) 


21F. HOW DID INJURY OCCUR? 


, re QocPorus 
res ad BY eg GISTR. 1 _ Asia 
Et TI x 
hie as mA varie. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 
& 
NN 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly, 


correct age is especially important. Physicians: 


Qi4 
MAR YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QUI# 


0032 3 CERTIFICATE OF DEATH Reg. Dist. No. LP... 
Mt. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbpt MARYLAND state Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place} OR 
TOWN Ba ston 2 years TOWN Hurlock ogy 
ciaN HOSPITAL OR pus (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 605 Bover Road 
3. NAME OF (First) (Middle) {Last) | 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Ter Pint)  Nethan Jackson Deaty, January 8  ,,p9 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED.) ©. DATE OF BIRTH: 9. AGE last birthday| If UNDER | vean| IF UNDER 2a Hne, 
: Months| Days | Hi : 
Male Colored | Gren Widowed | May 25,1873 Gl ag veda ees 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work aes isin: most of working life.) OR INDUSTRY: COUNTRY? 
even if retired): Dov Laborer! Farm Dorchester Co., Maryland U.S.A. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Nathan Jackson Joann Davis 


18, Was DECEASED EVER IN U.S, ARMED FoRCESt 
(Yes, no, or unk.)} (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


_No of service) None_ Wilmer R, Jackson, Vienna, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 
BUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B>) 


STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


20, AUTOPSY? 
YES (eT NO EG 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING [(] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M, 
22. I hereby certify that I attended the deceased from Fue. 495, DH, to Parr, ea 1933, that I last saw the deceased 
,199 37 and pi ae occurred at 6 .&e. M, from the causes and on the date stated above. 


alive on 
SIGNATURF 


23. BURIAL, CREM 


ADDRE} ‘a DATE SIGNED 
»4— 
— M.D. 
DATE THEREOF NAME OFCEMETERY OR CREMATORY OCATION (City, town/or ‘cofnty) (State) 
REMOVAL (SPECIFY) 


ere Cemetery | Neor Rhodesdale, Maryland 


Buriel Jan, 10,1955 
DATE REC'D BY LOCAL | REGISTRAR'S ATURE 24. FUNERAL DIRECTOR ee 
fas ae * Y a Yo n ie b / ig J.J.Framptom and Son,Federalsburg, Md 


MARGIN RESERVED FOR BINDING 


VS. av—0-8& 
aed 


LAINLY, WITH UNFADING INK. Supply every item éf information carefully. The 


PLEASE TYPE OR W 


please-write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) Ue 1 
00924 CERTIFICATE OF DEATH Reg. Dist. No. QAO... 


1, PLACE OF PP hed. 2, USUAL RESfOENCE JHOME) OF DECEASED: 
Uy 
‘COUNTY s*"-<7 MARYLAND __ STATE Z county} 


CITY (If_outside corporate write RURAL! LENGTH OF STAY CITYUT oussi rporgte limits, write RURAL and give nearest town) 
dy town jo-this . OR * 
yorewn a} be TOWN x 
HOSPITAL OR_ . STREET (If rural give location) 
(OstnEEt ASDRE OR ADDRESS a i! 


“lll aoe ApoRTEs —— 


‘irs tbr v7 (Last % ~ | &. DATE | (Month) (Day) (Year) 
. or ™ % 
DEATH: a Keay 19 is 
R|7. SINGLE, Leber, 8,, ATE OF BIRTH: \9, AGE last birthday Ir UNDER T ZAR | IF UNDER 24 HR 
WIDOWED, DIVORCED. JS . Months| Days | Hours 
ui 2 Si | 60 yrs, 


HOA. USUAL OCCUPATION IGive kind an Be KING us BU ee ESS wv $i or foreign counpy) : 
» work done during most of working life. 3 
- even if retired): 

oo. — 7 


# ine th /0- bb I | 


rv unk.) 11f Yes, 
Te Xx of serhi 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


DECEASED: 
e or Prin 


M in. 


12, CITIZEN“OF WHAT 
V4 iv? 


RMED FORCES? 16. SOCIAL SecuRITY No. | 


] | 


SET AND DEATH 


ae oe bes Conrenany bec4p-ass4 mason Ae 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (ea NO [2] 
21a, ACCIDENT WAS UNDERLYING D) | 216. PLACE (Home, fnrm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2ie INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
mM, mee at work 
22. I hereby certify that I attended the deceased from . te ,» 19... , that I last saw the deceased 
alive on ........ Vf. ..., and that death occurred 06 /22R, from the causes and on the date stated above. 
SIGN. ADDRESS DATE SIGNED 


xe M.D: seize Znl Se 
23. Bi RIAL, CREMAT MW, Bare HEREOF Nae Le CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | 
Lf FRA 


= 
DATE REC'D BY LOCAL eae TURE Sinn pt 
eae Ms we 


te 


= 


he correct age 


MARGIN RESERVED FOR BINDING 


eu 


ply every item of information carefully. 


P| 


i) 
2 
“ba 
2 
9 
& 
3 
ne 
= 
s 
= 
o 
a 
ze 
as 
o 
ec 
ae 
3 
3 
© 
4 
3 
E 
i 
2 
a 
os 
a 
a 
Be 
E 


WITH UNFADING INK. Su 
is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH UvU9KE2 
00942 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


=a: rd DEATI- 2. als RESIDENCE (HOME) OF DECEASED: y 
Jobo MARYLAND We e 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporqte limits, write RURAL and give nearest town} 
ve OR give nearent t a place) OR a eee 
TOWN La TOWN wa 
HOSPITAL OR STREET Gf rural, give location) / 


INSTITUTION OR ADDRESS 
V STREET ADDRESS 


ee 
3. NAME OF (First) (Middle) ‘Last) 4. DATE th, ‘Di 
DECEASED 3 OF onth) (Day) (Year) J 
(Type or Print) gone DEATH Ow, RF 19.59" 
rag 7.5) B2DATE OF BIRTH last birthday | If under { year |If under 24 bm. 


6. COLO OR RACE winoweD ep, | 9 AGE 
' 's Mont 
A Pas IDOWED, RIYORGE keh IA (#2 " ZI ym, [Monta | Dave | Hours 


Ifs. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, CrizzN op Waat 
lone bo most of working Ujfe, even If retired) | INDUSTRY | Ae 
: AA, “Derr alt 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


ANNO? 


15. Was Deceasen Ever In U.S. ARMED Forces? | 16. Socta Sacuaity No. 1%. INFORMANT AND ADDRE 
(Yea, no, or unknown) | (ets yes give war or dates of | 
service) 


18. MEDICAL CERTIFICATIO: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eke a (a) 


Antecedent cause(s) 
Diseases or conditions, if any, — (b), 
giving rise to the above cause 
stating the underlying cause last 
(ce) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing deat! 


19a, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ity OR TOWN) (COUNTY) (TATE) 
SUICIDE. OF _ office bldg., etc.) i 
HOMICIDE INJURY 5 


ae (Month) (Day) (Year) (Hour) | 
INJURY m 


'URY OCCURRED | HOW DID INJURY OCCUR? 


INJ 
While at Not While 
I to Ain, 19.505, that: 1 saat oar tis detense’ 


Work 0 At work 
ey 
alive one A. A leath occurred atch, .m., from the causes and on the date stated above. 
ATU ‘Degree or title) DATE SIGNED 


=. = 
E’ - OR CREMATORY LOCATION (City, tow, or county; (State) 
ZA ee 
| .» FUNERAL DIRECTOR ADDRESS 
; , 
AS vt tet e Bilaaratie ale Phas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()923 
00925 CERTIFICATE OF DEATH Ref Dist. No. JO... 


1, PLACE OF DEATH: 


() COUNTY _Teorl My MARYLAND STATE COUNTY 


city «it a ok corporate limits, write RURAL, LENGTH OF STAY city [eee corporate limits, pares RURAL ana give nearest town) 


OR and give neargst town. his place) 
eV Za te, Bg ay 


USUAL RESIDENCE (HOME) OF DECEASED: 


@= 


TOWN 
HOSPITAL OR STREET (If mural give tocatior 
INSTITUTION OR ADDRESS 4 
Gig street aporess = (We may. ox geval SKA 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 or’ = 
(Type or Print) | 2 | DEATH: 1958 
3. SEX: 6, COLOR OR |7. SINGLE. MARRIED: 3 8. DATE OF AMIRTH: 9, AGE iast birthday| Ir uvoen t veAR| If UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min, 
Specify) : | : 
ae ‘ vie dann 441) + RES 
hoa) USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BURTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


work done during most of working life, UNTRY¥? 
cee 
A 


even if retired): tN Ww, 


13. FATHER'S NAME: 


Paws e\ 
18, WA DECEASED EVER IN U.S, ARMEO FoRCEs? 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


OR INDUSTRY: 


VA OR 


Ma, 


14. MOTHER'S MAIDEN NAME: 


\ 


18, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


Qe (robo 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SF 


2 
2 
iy 
3 
P) 
= 
a 
a 
Me 
3 
a 
(3) 
s 
s 
Gy 
3 
Set 
3 
n 
ev 
a 
3 
3 
vo 
oO 
a 
3 
2 
= 
2 
% 
S 
i 
a 


IMMEDIATE CAUSE (A) ce 
DUE TO 
ANTECEDENT CAUSE (8) + Fag | 
° ham C2 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO Oo 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ara INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
le 


correct age is especially important. Physicians: 


lOF ANJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 4 a 
alive on 4/19... 1947 and that death occurred at . ~< AM, from the causes and on the date stated above. 
SIGNATURE Pe ale ; "we SIGNED , 
Ltsee jhe Am sere 4 3 Bese 22 fin 55 
| 1QN (City, jp 


23. BURIAL, CRE ATION.| DATE THEREOF N 
REMOVAL ¥SPRCIFY) 


AAS Lite 
DATE REC'D BY LOCAL 
R ISTRAR 


2 
Poi 
i 
2 
ei 
St 
° 
g 
& 
a4 
a 
is 
~ 
2 
# 
we 
°° 
3 
3 
e 
> 
oa 
> 
S 
a 
HJ 
wn 
sd 
a 
a 
io) 
ra 
a 
a 
< 
fe 
ra 
=) 
m 
B 
ee 
Es 
~ 
a 
a 
& 
< 
r) 
a 
@ 
2 
” 
me 
ez 
4 
fo) 
2) 
F 
is] 
n 
< 
3 
a 
cv 


. 
VS. A156 — 10 - 53 * may 


MARGIN RESERVED FOR BINDING 


3 
VS. A15— 10-5: ae = 


refdlly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 924 


pp926 CERTIFICATE OF DEATH Reg. Dist. No. St F.O.. 
u Soe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
os a Casten = 
county /2/bat Co : MARYLAND state Mod county /albe( 
Gehan (If, outside corporate limits, write RURAL pias Sui OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and 1 _ give nearest town) this. as 


OR 
LL Town FE 2sTao di ue SC Mchosh, Manama x _ 
HOSPITAL OR STREET ¢If rural give Tosntions 
INSTITUTION OR / 


ADDRESS 
QSTREET ADDRESS Ss ‘To (Vie } XE p,Tas 
(Last) 


NAME OF (First) (Middle) 


DECEASED: 
(Type or Print) Chiwer A. 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF IRTH: 


mM RACE: WIDOWED, aca o5@ 265 J e7F 


(Specify) : 
NOa. USUAL OCCUPATION (Give kind of| 108 Ms OF BUSINESS 1, BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired) 
Te: 


elpo 


4. DATE (Month) (Day) (Year) 


OF — 

DEATH: JGo a? 1965 

9. AGE last birthday| If Uncen YEAR| IF UNDER 24 Mrs, 
a eimea| Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME: 14, MOTHER'S AIDEN NAME: 


<u PES J a) 
1s. WAS DECEASED Ever IN U.S. ARMED ForGésr 16, SOCIAL SECURITY NO. 17. INFORMANT & : 
(Yes, no, or unk.)] (If Yes, give war or dates . 
ove Sra) Denn 
18. MEDICAL CERTIFICATION . ANTERVAL BETWEEN 


please write the causes of death clearly and legibly. 
a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HY OX CAUSE a) Mricn ce 7 Has, 


2 

i 

S DUE TO 5 

ss ANTECEDENT CAUSE (8) ath. JZ, adhe 2 

o - 

& | DISEASES OR CONDITIONS, IF ANY. (B) ee LS Cy 

& | GIVING RISE TO THE ABOVE CAUSE nye To 

f& | STATING UNDERLYING CAUSE LAST. 

“5 (X-4) 

& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING re = 

£ TO THE DEATH BUT NOTRELATEDTOTHE + / sae aayRe CIR 3S wt, 

g DISEASE OR CONDITION CAUSING DEATH. ee C7 

£.| 194 DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Sy ves) not] 
= 

 |2ia. accIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘§ JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 

ao (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [210 Time (Month) (Day) (Year) (Hour) Ze INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 

© for “INJURY Whil Not while 

n M. at ey at work 

2%, 22. I hereby certify that I attended the deceased from .../~ ato 2% to 8: fy , 19%, that I last saw the deceased 
a alive on ..& Tayeleaey 7, , and that death occufred at . dee M, from the causes and on the date stated above. 

3 SIGNATURE RESS DATE. SIGNED — -~ 
= A 

8 


23. BURIAL. a aa DATE THEREOF 
REMOVAL (SPECIFY) 


. 


Burial 2, 


Uf 
DATE REC'D BY LocaLlV * . FUNERAM DIREGTOR ADDRESS 
REGISTRAR 
U OQ [ S é 


e Cast “Ye 9"? 
aBY | LOCATION (City, town, or edunty) (State) 


YUIZD 


MARYLAND STATE DEPARTMENT OF HEALTH 
009 43 2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... PL eon 


“I. PLACE OF DiMeer= [AL RESIDENCE (1 
CONN Af LOCO z 
MARYLAND 
me CE ous grporate Ji E S y 
give hey R 
BrP LLL Fi x 


57) HOSPITAL OR STREET (if rural, give location) ———SC<;7«7 SCS! 
INSTITUTION ADDRESS, Pee Maney RESP) 

STREET ADDRESS 

3. NAME OF - (Middle) 4. DATE (Month) (Day) —s« (Year) 

DB ASED OF 
D _F~ 7 FE _ ih 
 COLORSR RACE | 7, SHORE, MARRIED. . Det, i Wunder 24 bra. 
WaDoleD, nal Min, 


» DE¥ORCED, 
(Specify) 
(Givekind of work} 10b,. Kinp or © On 
ii yn ifAetired) 


15. Was RASED EVER IN MED FORCES? | 1@ Social SEcuRITY No. 
(Yea, no, #’unknown) | (it yes, givj 2 mee of 
; service) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS =~ eet eeielinae a 
i A) /, ¥ p 
WG pO te { 


/ 4 
Immediate cause ()-d. 


tecedent e ‘ Fa 
Sucemen eee). INA prey 
giving rise to the above cause o 

we ZC 


atating the underlying cause Inat_ 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


C 
& 
a 
4 
i=] 
a 
° 
ew 
B 
& 
& 
a 
Fs 
z 
g 
S 
fe 
s 
a 


3B 
E 
8 
z 
& 
2 
= 
& 
8 
rs] 
S 
8 
Od 
E 
co} 
= 
S 
= 
3s 
P 
> 
» 
# 
a 
a. 
a 
eI 
a 
$e) 
a 
e 
2 
oy 
A 
i=) 
E 
E 
3 
2 
4 
i-*) 
<3] 
: 
i 
4 
f 
ae 


Yes No 
21. ACCIDENT ‘Specil; PLACE (Home, farm, fa atreet, : CITY OR TOWN: ‘co 
ace (Specify) Beds CE ictory, : ( y) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
m 


o While 
INJURY. : 
2. I hereby certify that I attended the deceased trom. ff. f f 4 to. laters 1 
.. 1957. Sand that ceath occurred at. + 


ex or ti 


2 
a 
“Bo 
x 
3 
= 
es 
= 
ref 
3 
cy 
4 
ee) 
& 
es) 
3. 
g 
2 
8 
@ 
re 
f 
7 
z 
3 
g 
a 
oy 
eed 
a 
t 
a 
a; 
> 
fa 


is especi: 


Vs. — 10-53 
mets s S MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


13, WAS DECEASED EVER IN U.S, ARMEO FORC) 
‘| (Yeq,_noyor unk,f (If Yes, giye sabi 74 
l a 


09r 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00926 

00944 CERTIFICATE OF DEATH Reg. Dist. No. 2 VV... 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE * hd : = 5 : 
COUNTY MARYLAND STATE De COUNTY 


CiTy (If outside corporate limits, write RURAL; LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give tewn) (in this place) OR 
of Town ailarigies Bie. | ae Lenétloowaet x 
HOSPITAL OR STREET (if rural give location) i 
INSTITUTION OR ADDRESS 
$2 STREET ADDRESS 
3. NAME OF wre (Midd) Se 4. DATE lee (Day) (Year) 
DECEASED: i. P OF 
(Type or Print) MMerices Are, DEATH Yo 195s 
5S. SEX: 6. COLOR OR ]7. SINGLE CMARRIED-D 8. /QATE OF BIRTH: 9. AGE last bi TF UNDER + YEAR| If UNOER 24 Hrs. 
Ey SINGUEMAREISa ae y 
>, , : (Specify) : ane, Se EGS Sie Months| Days | Hours Min. 


Oa. 


13. “Oe 


108. MING OF BUSINESS 
USTRYY 


12, CITIZEN OF WHAT 
NTR 


it. a (State or foreign country) : 


14, MOTHER'S MAIDEN NAME: 


Lip, Ye Go 


16, SOCIAL Security No. 


4 Gq... V | of services 


18, MEDICAL CERTIFICATION 


INTERVAL SETWEEN 
9 biseases OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


a4 # 
* ATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING d 2 
TO THE DEATH SUT NOT RELATED TO THE P a 5 
DISEASE OR CONDITION CAUSING DEATH. a1 


t9A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves o No 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [} CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21e INJURY OCCURRED 
While 


Not while 
at work at wore) 


22. I hereby certify that I attended the deceased from / C 5 7 Og ip 4 2 tw Li sateon esa , 197.7, that I last saw the deceased 


alive on nal TAO a Seite. death oe at (OM, from the causes and on the date stated above. 


2trF. HOW DID INJURY OCCUR? 


M. 


SIGNATU! DATE SIGNED 


i 
s Bugiat) Henn SN. |/D go | 
R ‘A Pr si 
OV (SPECIFY) 2 ae SS ioe. 
DATE REC'D BY LO REGISTRAR’S SIGNATURE 


HGISTRAR 
ve 4 22 ¢ Futea (Yo Lf & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00927 
00927 = GERTIFICATE OF DEATH Reg. Dist. No. GQ... 


1. PLACE OF DE. 3 2. USUAL RESIDENCE (HOME) OF DECEAS£D: 


COUNTY Bey. MARYLAND. STATE Ltef COUNTY d N 
«If outside corporate limits, write RURAL) LENGTH OF STAY nm outside corporate limits, write RURAL and give nearest town) 


and give negrest town) in this place) 
= Sown pe 
LS Lb = ie . 


HOSPITAL OR STREET (If rural give location) 
ADDRESS 


SVREeY noDnEeS A Hyena pall: Pia bee 
(Midd 


3, NAME OF (Last) | 4. a (Morph) (Day) 


oe The 


please_write the causes of death clearly and legibly. 


DECEASED: 
(Type or Print) a ke. tL 


72 = 
5. SEX: COLOR OR/|7. SINGLE. MARRIED, 8/ DATE OF BIRTH: 9. AGE last birth I” UNDER 24 HRS. 


6. 
RACE: «+ WIDOWED, DIVORCED, 
a VSheate: x bE Dabs | Poesy Min. 
ernecdl Mt {t. LN L&T Le LEAN 
hQa. USUAL OCCUPATION (Give kind of} 108. KIND OF BIRTHPLACE (State or foreign country): (12. SEER OF WHAT 


work done during most of working life, OR we Ss ' 


YY: COUNTRY? 
even if retired): . | 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

. 


PherscFa 


15. WAs DECEASED EVER IN U.S. ARMED Forces? | 16. scenpivicataa No. 17, INFORMANT & ADDRESS: 


-1(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADIN ‘O DEATH 4, ONSET AND DEATH 


sso ¢ g 
IMMEDIATE CAUSE — Spe 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 2 ad 
GIVING RISE TO THE ABOVE CAUSE | 


e 
item of «cated 


i 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
NO YES (ra) NO a 
21a. ACCIDENT WAS UNDERLYING [L | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY, While Not while 
M. at wae at work 


22. I hereby certify that I attended the deceased from (4/2. an , 19S, to cf, , 1940, that I last saw the deceased 
alive on wi I SEE wit, and that death occurred at3,22/AM, fom the causes and on the date stated above. 


RESS z ail aol 


town, or county) 


correct age is especially important. Physicians 
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DATE REC'D BY LOCAL 
REGISTRAR 


Pos oa 
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3 \ 
VS. A15 — 10 - 58 € =) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O92 


al 

00945 CERTIFICATE OF DEATH Reg. Dist. No. AW. 

PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; falbot - 

COUNTY Talbot MARYLAND STATE COUNTY, . 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 4 
TOWN 0 xford life TOWN Oxford 7 
HOSPITAL OR STREET (If rurai give iocation) { 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: x OF 
(Type or Print) Prentice Manders Dean: Jam. 26 19 59 
SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE iast birthday 


IF UNDER 1 YEAR 


Months 


IF UNDER 24 Has. 
Hours | Min. 


WIDOWED, DIVORCED, 


Male PASHite|  Yreatis”. pee 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired) : painter 
13. FATHER'S NAME: 


James T. Manders 


15. WAs DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
a of service) 10 


Days 


Noy, 27, 1894 60. 


108. SNe OF pup INEGS 11, BIRTHPLACE (State or foreign country) : 


forself Maryland. 


14. MOTHER'S MAIDEN NAME: 
Emma J. Summers 
17. INFORMANT & ADDRESS: 


Mrs. Emma Edie — Oxford, Md. 


12. CITIZEN OF WHAT 


ee 


16. SOCIAL SecuRITY No. 


218-05-3065 


e write the causes of death clearly and legibly. 


. _ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


‘a, | I+ DISEASES OR CONDITIONS DIRECTLY LEADING To D ONSET AND DEATH 
‘ io &} 
IMMEDIATE CAUSE tA) > 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE  puE To 
STATING UNDERLYING CAUSE LAST. 

«ey 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


20. AUTOPSY? 
YES op NO (eae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


w. 


correct age is especially important. Physicians 


r —— -S 
22, I hereby certify that I attended the deceased from . Tek a 195-9, to .. 25 St that I last saw the deceased 
alive on .... [-26 ee Sy) PING? nd that.death occurred at......... M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M.D. Ded. 22 Ee 
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y TOWN 6te y z ef hells TOWN 
HE | ORE ome, a eee 
= STREET ADDRESS a aps ; 6 
3. NAME OF aa (Middie) ast) 4. DATE (Month) (Day) (Year) 
DECEASED: eT. c OF fo 
E (Type or Print) is SE DEATII ngs 
8 5. SEX 6 Ca - 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
a 


IF UNDER 1 YBAR | IF UNDER 24 HRS. 
Pus are Days | Hours | Min, 
yrs. 


10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
INDUSTRY: col 


14. MOTHER'S M. EN NAME: 
Anna May Blunt 
17. INFORMANT & ADDRESS: 


George F. Wise, Sr. 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SociaL Security No.: 


~. 
. Supply every item ‘of y 
cians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION ne 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: VAL BETWEEN 


MARGIN RESERVED FOR BINDING 


ONser anp DeatH 
4 / Bb " 
2 w.A Mu Lip La( Kes. eee oer = 
oS DUE TO / 
Antecedent cause(s) CG tA Aird 
4 Diieies oreoatones haa) (bd ax a LO. eo ca 
a giving rise to the above cause DUE TO 
a stating underlying cause _last (e) 
Bb —<——— 
as iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE 
ma Re ITION CAUSING DEATH. ka = dro er : 
Bk 10a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE YesO No 
/-—~. ,oS | Gia EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | ic. ra or ies bed 
\Pi PRIMARY CONTRIBUTING OF "street, bldg, 5 aly 
a CAUSE OF DEATH. a INJURY wy | oy. eh nils /bo7 oa 2 
I | id. TIME (Month) (Day) (Year) (Hoyr) | 21e, INJURY OCCURRED fe fb Neg Somay CCURT 
ear t 
7/48 INJURY BIS CP aw | oes See | LGVS 314¢-§ wpe eA 
@: a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1, Inspection §2, Inquiry [1], and 
eg find that death resulted from: Natural causes (11, Accident S, Suicide 1], Homicide ], Undetermined cause ios 
\ 
gS Ee A Citi2 /) “lt; D ME M.D. <ASSOTANT-MEBICAL. EXAM, bay AAS 
\ Ba" | ® BUR CREMATION, | DAT" THEREOF | NAME OY-GEMETERY OR CREMATORY | LOCATION (City, sown, or county) State) 
EG eee tier | noe | rt “Pik 
a <4 aa SS oso, ko Lp pr rdaerh V Co 
< @ | REGISPRAR'S SIGNATURE 24. FONBRAL DIREGTOR Re ADDRESS 
a" j a 
< Ay . B Tf Oh to (2 ALL} of Ax S and /g LA 
w 7 ~—— T ; ae i ie = a = 
> ¢ 


A vay 
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